Multiplanar CT evaluation of brachial plexopathy in breast cancer.
Standard axial CT supplemented by two-dimensional reconstruction in coronal, sagittal, and oblique planes was used to evaluate 35 patients with a history of breast cancer and clinical symptoms suggestive of brachial plexopathy. In five patients, definite tumor recurrence was seen either within the axilla or the neurovascular bundle or near the origin of the brachial plexus at the C5-C7 level. In six patients, there was thickening around the plexus compatible with fibrosis or scarring. In these patients, no mass was seen. In 24 patients, no evidence of abnormality was noted. Reformatted views can supplement transaxial CT and are particularly effective in defining the course of the brachial plexus and detection of tumor recurrence. The oblique views along with orthogonal planes provide optimal visualization of the brachial plexus and are helpful in the detection of tumor involvement.